with thirty-eight Asian children and adolescents who presented with either stiffness of the knee, genu recurvatum,
FIG. 1 FIG. 3
Stiffness of the knee in a boy aged four (Group I). Six Group I cases in Figure 4 -A girl aged ten with only 5 degrees of flexion of the knee. 24 ) and external torsion of the tibia also occurred in these neglected cases.
It is difficult to say whether the hypoplasia was the cause or the effect of dislocation of the quadriceps tendon, but we believe it was a secondary effect for two reasons-it was seen only in the older children, and once the quadriceps had been lengthened and realigned the dislocation did not recur.
In cases of congenital lateral dislocation of the patella the earliest abnormality, noted at three months, was genu valgum. Later the patella was seen to be small, high and lateral, with associated subluxation of the tibia (Fig. 25) .
any attempt to repair the muscle ; otherwise a "Z" lengthening of rectus femoris was also performed. 
FIG. 27
Radiographs of a girl aged eighteen with severe genu recurvatum and a range of hyperextension from 30 degrees to 80 degrees. After release of the contracture and low femoral osteotomy ( Figure  27 ) the range of flexion was from 0 to 40 degrees, with 10 degrees of extensor lag.
RESULTS
In the analysis of the results particular attention was paid to full flexion of the knee because squatting is an essential part of the everyday life of these Asian patients. 
